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COVER LETTER

TO: Amendment Scetion Pivision of Corporations

. o Add business Owners and Change address
SUBJECT:

Naine ol Corporation

: 5
DOCUMENT NUMBER; | 0010003239

The enclosed Amendment and fee are submitted for filing.

Plewse retwrn wll correspondence concerning this matter to the lollowing:

justin myers

Name of Comact Person

Ghast Rx Inc

Firm/Compiny

1561 S Alafava Trail Suite 200

Address

Orlando, F1 32825

City/State and Zip Code

Jukefgighostrx.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please calt:

Lort Clericuzio 321 2471736
at ( )
Name of Contact Person Area Code & Daviime Telephone Number

Encloscd is a check tor the foflowing amount:

535 Filing Fece (] $43.75 Filing Fee & L $43.75 Filing Fee & =8 $52.50 Filing Fee.
Certificate of Status Cerntified Copy Certificate of Status &
Certified Copy

Mailing Addruss: Street Address:

Amendmen Scetion Amendment Secuon

Division of Curporations Divisien of Corporations

P.O. Box 6327 The Centre of Tallzhassce
Tallahassee, FL 32314 24135 N, Monroe Street, Suite &10

Tallahassee, FLL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA S
{Pursuant 1o s, 607 1304 1.5}

SECTION | N AT 9: |
{(1-3 MUST BE COMPLETED) R A
IFE60D0005259
{ Document number ot corporation (it known}
| Ghost Rx Ing
{Name of corporation as it appears on the records of the Department of State)
N Deleware L LI2372006
2 3.
(Incorporated under laws of) {2ate avthorized to do business in Florida)
SECTIONTI
{4-7 COMPLETE ONLY THE APPLICABLF. CHANGES)
4. If the amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of
incorporation?
3

f.

f.

not contained in new name of the corporation)

(H new name is unavailable in Flonda. enter aliernate corporate name adopted tor the purpose of transacting business in Floriday

1§ the amendment changes the period of doration. indicate new perind of dwration,

(New duration)

1 the amendment changes the junisdiction of incorporation. indicate new jurisdiciion.

{New jurisdiction)

. If the wmendment changes the jurisdiciion of organization, indicate new jurisdiction:

. [f the amendinent changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

(Name of corporation after the amendment, adding suffix "corporation.” “company.”™ or "incorporated.” or appropriate abbreviation if



Title/ Capacity Name Address Type of Action
COO Lori Clencuzio 1361 § Alafava Tr. Suite 200
Add

Orlando, F1, 32428
OKemove

vp Mike Myers 1561 S Alataya Tr. Suite 200
W Add

Orlando, F1. 32828
ORemove

OAdd

ORemove

COadd

ORcmove

OAdd

ORemove

10, Anached is a certificate or document of similar import. evidenging the amendment. authenticated not more than 940 davs prior to delivery
of the a{wplllcumm to the Department zflillc. by phe Secretary of State or vtherofficial having custody of corporate records in the jurisdiction
I dked.

under the laws of which it 15 incorpor \-/(

SigtMtfice of § director, president ur other ofTicer - if in the hands of
arecefver or prher court apputnted fiduciary, by that fiduciary)

Justin Myers CEO

]

(Typed or printed name of person signing) {Title of person signing)

/

FILING FEE $35.00



